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17 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
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is true and correct and includes all information required to be reported by
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Notary Public
STATE OF TEXAS

' My Comm. Exp 12/31/2007

AFFIX NOTARY STAMP / SEAL ABOVE

P‘D’Y\ qu(a ‘

Sworn to and subscribed before me, by the said Q—@ [AN wr\ CP\M

, this the

, to certify which, witness my hand and seal of office.

MNawew Williams

Merary

Signature of officer administering oath

Printed name of officer administering oath

Title of officer admini§tering oath
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POLITICAL CONTRIBUTIONS
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OTHER THAN PLEDGES OR LOANS
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contribution ($)

In-kind contribution
description (if applicable)
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) Amount of

contribution ($)
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In-kind contribution
description (if applicable)
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Employer (See Instructions)
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Contributor address;
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contribution ($)

In-kind contribution
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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